also associated with the development of type 2 diabetes (T2D). Having preexisting T2D (the hallmark of which is hyperglycemia) is one factor that increases the risk for hyperglycemic events during cancer treatment (Fuji et al., 2007) . About 18% of all individuals with cancer have preexisting diabetes at the time of diagnosis (Barone et al., 2008) .
Patients do not have to have preexisting diabetes to encounter glycemic problems and related adverse outcomes while undergoing treatment for cancer. The current prevalence of hyperglycemia among patients with a solid tumor cancer with and without preexisting diabetes is currently unknown. One study that investigated allogeneic hematopoietic cell transplantation recipients found an overall median blood glucose of 133 mg/dl (hyperglycemic) among 1,175 patients, and blood glucose at a level greater than 200 mg/dl was related to an almost twofold increased risk for mortality compared to a level of 101-150 mg/dl (p = 0.0009) (Hammer et al., 2009 , and Cochrane Reviews. The following search terms were used alone and in combination: diabetes, glycemic control, chemotherapy, androgen deprivation therapy, interferon-alpha, immunosuppressants, cancer, neoplasms, and hyperglycemia.
Data Synthesis: Twenty-two studies were identified reporting the development of hyperglycemic events in patients who received a variety of chemotherapeutic agents.
Conclusions: Findings suggest patients are at risk for the development of hyperglycemia from certain chemotherapeutic agents. Docetaxel, everolimus, and temsirolimus alone or in combination with other agents can promote hyperglycemia. Androgen-deprivation therapy commonly used in prostate cancer, increases the risk for the development of hyperglycemia and diabetes.
Implications for Nursing: Oncology nurses play an important role in the identification and treatment of hyperglycemia in patients receiving chemotherapy. Future research is needed that focuses on the association between glycemic control and adverse outcomes in patients with a solid tumor cancer who are at risk for treatment-induced hyperglycemia. 
